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I|.—Treatment of Croup. Read before the Boston Society for Medi- 
cal Improvement, by Jonn Ware, M.D., Nov. 11, 1844. 


Tue history of the case of croup reported at the last meeting,* which I 
had an opportunity of witnessing during its progress, has confirmed me 
in an opinion I have, for some time, been disposed to entertain, that the 
methods of treating this disease in common use require a careful re-con- 
sideration. This opinion is connected with, or perhaps has proceeded 
from, certain views concerning the distinctive character of various forms 
of disease which ordinarily are included under this one common appella- 
tion, and which I have formerly communicated to the Society. It is 
not too much to say, that the received mode of treating these cases, 
which, so far as I know, is very much the same for all their varieties, 
has come down to us by a sort of tradition from our predecessors in the 
profession, and varies but little, if at all, from that which was originally 
adopted when the disease first became the object of attention. It is true 
that in single cases and by particular individuals, there have been occasional 
variations from the established practice ; still, in the main, emetics and 
bleeding, blisters and calomel, have been the principal remedies. The 
depleting, reducing and perturbating method is that on which depen- 
dence has been chiefly placed. 

That this treatment may be applicable toa very considerable proportion 
of the cases which pass under. the common denomination of croup, I am 
not prepared to deny. Those which in a preceding communication 
have been classed as inflammatory, spasmodic and catarrhal, certain! 
recover under its influence, and apparently with a greater speed than if 
left entirely to the resources of nature. So far as my experience has 
gone, however, it has appeared to produce no impression upon those 
in which there is satisfactory evidence that a membrane has been formed. 

These cases, I should repeat the opinion expressed in the paper just 
referred to, are essentially of a distinct nature from the others, and con- 


* This was the case of a child with membranous croup, communicated by my brother Dr, 
Charles Ware, of this city, in which the anodyne treatment was inainly employed, and in which 
the membrane was separated and thrown of Everything promised favorably for yey so 
far as ee but the patient died ultisnately by the rapid supervention of 
mation of the lungs. 
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stitute but a small proportion of those which are usually regarded as 
croup. They are not aggravated cases of the same kind as the others 
—cases which have gone on to an ulterior stage of disease—but in their 
origin and conception different. The inflammation which is essential to 
them is peculiar in its character ; the effusion of false membrane is not 
the result of an advanced stage of it, but is one of its early results—ig 
perhaps the first visible act of its existence; as there is much reason to 
believe that it is of serous membranes. It has been common to de- 
scribe the stage of effusion, in croup, as preceded by one of longer or 
shorter duration—a formative stage. If I am right in the views taken 
of the character of the disease, this distinction is made by making 
up its history from different sets of cases—going to one for the history 
of the first stage, and to another for the history of the second. The same 
confusion of diagnosis has given also an apparent success to means used for 
treatment. Where all the different cases which have been referred to, are 
grouped together as examples of the same disease in different stages or 
degrees, the proportion of recoveries will not appear discouragingly small. 
If we were to class together, as cases of consumption, all those in which 
there was cough and expectoration, as is done by those who profess to 
cure this malady, we should have no reason to be disheartened with re- 
gard to its curability ; and, in the same way, so long as we class all 
cases together as croup which have a croupy cough and some difficulty 
of breathing, the amount of mortality will not be greater than in other 
acute diseases of children. A more accurate diagnosis will, I am con- 
vinced, put an end to our complacency on this point. Membranous 
croup unquestionably does sometimes come to a favorable termination ; 
but recovery is comparatively so rare, it forms so much the exception, 
that, admitting the distinctive character of the disease, it is difficult to 
conceive that the treatment has anything to do with the recovery. 
Where, under any given method of treatment, but one case out of six 
or eight recovers, one must be very sanguine indeed to attribute much 
influence upon the result to the remedies. 

The question then properly arises—if the mode of treating croup 
commonly adopted does no good, are we sure that it'does no hurt? This 
is a question we are far too unwilling to put to ourselves. What will 
happen if nothing be done This should always be the first thought 
of the physician, in each individual case. ‘Till he knows this, he cannot 
know with certainty what effect his treatment has ; and just in propor- 
tion to the amount of his knowledge of the natural history of disease, 
and of the time and mode of its natural termination in recovery of 
death, will be his power of judging of the influence of treatment upon 
the result. 

Now when we examine the cases of recovery of membranous croup 
which actually take place, and compare them with the condition of the 
parts in those which are examined after death, we find very clear evi- 
dences of a tendency in the disease to go through a certain course 0 
- changes which will terminate in health. The false membrane is effus- 
ed, and, at the same time, the mucous membrane is thickened and con- 
gested. After a time, a process of suppuration is established upon the 
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surface of the mucous membrane, underneath the false membrane, which 
of course separates the latter from the former, so that it lies loosely upon 
it, whilst between them isa layer of pus. If the membrane thus thrown 
off be thick and strong, it is expectorated in distinct pieces, sometimes 
of a considerable size ; if it be thin and less firm, it is either converted 
partially into pus, or else is broken up into stnaller shreds and mixed 
with the pus so as not to be distinguished from it, except by very care- 
ful examination, and thus it is all gradually thrown up. The diseased 
membrane does not free itself from the false membrang over its whole 
surface at once. ‘Those portions from which the false membrane has 
separated are left in an inflamed and irritable state—the expectorated 
membrane and pus are often tinged with blood, probably from the fact 
that by the violent effort of coughing some portions are torn off from the 
mucous surface before the purulent process has effected a complete 
separation. ‘The cough, then, with more or less expectoration, and a 
hoarseness, in some cases amounting to an incapacity for speaking ex- 
cept in a whisper, continue for some time—the affection of the voice for 
several weeks. The parts are at length, however, perfeetly restored. 

In cases which prove fatal, we find evidences that the same succes- 
sion of changes is taking place; that an effort has been making to 
bring about the same result. It is in fact from the examination of the 
progress which has been made in fatal cases, that we are enabled to 
judge what is the exact condition of the parts, and what the processes 
through which they go, in those which recover. ‘Thus in some portions 
of the organ affected, we find the false membrane very closely adhering 
to the mucous, whilst the latter is reddened and thickened. This espe- 
cially occurs at the top of the larynx. Lower down the false mem- 
brane is more or less extensively loosened from its adhesion—usually 


— irregularly so—whilst a layer of pus lies between it and the mucous 


membrane. In some places the effused coat has been entirely separated, 
and has been either spit up, or else is found loose, enveloped in pus, in 
some part of the passage; whilst the surface to which it adhered is red, 
swollen and besmeared with pus. ‘Thus we trace everywhere distinctly 
the existence of a process the tendency of which is are to bring 
about recovery ; but death has taken place before it has been completed. 
It takes place in different steps of the process. Sometimes quite early, 
before any separation has taken place, the patient apparently dying 
from the diminished aperture of the air passages from spasm and inflam- 
mation. Sometimes later, when the separation has taken place below, . 
but not at the top of the larynx. At other times the membrane sepa- 
rates in considerable quantities, becomes collected into considerable 
masses, and produces suffocation by being wedged in at the bifurcation 
of the trachea or at the very top of the larynx. There are other cases 
in which recovery is also obviously taking place from croup, but in which 
death occurs from the supervening of secondary disease in the lungs. 
— Croup, when once established, can then only be recovered from, by 
going through with this regular course of changes. ‘These are essen- 
tial to it. When once this process has begun ; when the false mem- 
brane has been fairly effused, the parts can no more recover without 
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them than the eruption of smallpox can be cut short in its progress, 
A rational method of treatment, then, is that which will promote the 
necessary changes. And what do we need? 1. To prolong life, to 

vent suffocation, in order to give time for the required process to be 
completed by the efforts of the organs themselves ; and, 2. To use 
means which will promote and hasten this process—which will aid the 
system in the work which she is aiming to perform. 

Now are the usual means likely to answer these purposes? Have 
they answered these purposes? That emetics and bleeding sometimes 
relieve violent turns of dyspnoea, must be admitted ; yet that they actu- 
ally prevent suffocation in many cases, admits of very great doubt. But 
do they contribute at all to those changes upon which alone we can de- 
pend for actual recovery? ‘There is no evidence that they do; whilst 
on the contrary there is reason to fear that they may interfere with them, 
may retard them, may prevent them. If, then, these remedies be at best 
of doubtful efficacy, is it not right, in so formidable a disease, to make 
the trial whether other measures may not be more successful? At any 
rate, if other means are not more successful, they may at least be less 
tormenting to the patient, and inflict a less amount of unnecessary 
suffering. 

It is . be remarked of the case which has suggested these observa- 
tions, that the subject of it rejected all remedies, so that it was in fact a 
case left very much to the resources of nature. Still, so far as the mor- 
bid condition in which croup consists is concerned, recovery was very 
fairly taking place, and would have been complete, except for the occur- 
rence of a secondary affection. I may say also of the very few cases 
which I have seen completely recover by the expectoration of the mem- 
brane, that they were not the subjects of very active perturbating treat. 


ment, especially after the first stages had gone by, but were left a good 


deal to palliatives—to mild, soothing applications. It would seem worth 
while, therefore, to make the attempt of treating the disease without the 
persevering use of the heroic remedies by which it has been ordinarily 
encountered ; that we should—not perhaps leave the disease wholly to 
nature—but trust it at least to such remedies as will not interfere with 
that regular course by means of which nature is always attempting to 
give relief. 


Ill.—Further Remarks on the Treatment of Croup. Read before the 
Boston Society for Medical Improvement, Feb. 20, 1845. 


Some remarks were presented to the Society, a few months since, on the 
treatment of croup, including suggestions concerning the management of 
that form of the disease which is attended by the formation of a false 
membrane in the larynx and trachea. A case of the disease has since 0c- 
curred to me, which seems to be worthy of notice in connection with 
those remarks. 

The subject was a male, 54 years of age ; of pale and delicate as- 
pect, and slender habit. He had not been perfectly well since an attack 
of scarlatina, two years ago; since then, he had been frequently liable 
to colds, with severe coughs. He had enlargement of the submaxillary 
glands and of the tonsils. 3 


by 

tro 

an 
co 
th 
me 

a 
Wi 
pe 
he 

d 
m 

tr 

ta 

e 

t 

d 

n 

e€ 
ti 

t 


ive 


nes 
tu- 
But 
Je- 
Ist 
m, 
est 
ke 
ny 
288 
ry 


SOFT . 


& 


History, Diagnosis and Treatment of Croup. 265 


~ He was first seen on Sunday eve, Feb. 9, 1845. The account given 
by his parents was, that he had had a cough with a croupy sound—a 
sound with which they were familiar—for ten days past ; but with it no 
trouble in breathing ; that to-day, however, his voice had become hoarse, 
and that he had had several turns of hard, suffocative breathing. The 
cough and respiration were at this time distinctly those of croup, 
though at the time of the visit there was no distress. There was false 
membrane on the tonsils. He had taken an emetic of ipecacuanha and 
a dose of castor oil. 

He was directed to take, once in three hours, 14 grains of Dover’s 
powder and 3 a grain of calomel—to sponge the neck frequently with 
warm water, and to apply to it this liniment—R. Olei oliv., §j.; aque 
potass., 3 ij.; ung. hyd. fort., M. 

Feb 10th.—The night had been easy upon the whole, though there 
had been several turns of distress. During one of these he took two 
drachms of wine of ipecac., with free vomiting. The symptoms of 
membranous croup were perfectly well-marked, but there was no dis- 
tress. The liniment was continued, a flax-seed poultice was applied 
to the neck, and the powders continued every two hours ; to be suspend- 
ed, however, if he became fully opiated. 

During the day the voice became quite extinct; and the cough lost 
the loud and ringing sound which it presents in the early period of this 
disease. ‘The breathing became more labored, and was accompanied by 
greater muscular effort both in inspiration and expiration, Still he was 
not distressed, owing apparently to the influence of opium. The air 
entered the lungs well. ‘There was much sound of loose secretions in 
the larynx and trachea, but no expectoration, except of a little frothy 
mucus. It having been found difficult to keep the poultices in contact, 
the parents substituted boiled:mullen leaves, which were assiduously ap~ 
plied. At the ‘same time the patient was made constantly to inhale. the 
vapor from a boiling decoction of the same plant, and this was perse~ 
vered in uninterruptedly for several days. | 3 

It is not necessary to follow up a detailed history of the case. These 
measures were continued without change for several days, i. e., the poul- 
tices, the liniment, the inhalation, and the calomel and opium in. suffi« 
cient quantities to keep him under a moderate narcotism. i 

On Feb. 12, Wednesday, there had been no distress of breathing ; 
but its croupy character stil continued ; there had been no return of na- 
tural voice ; but the sound of the cough had changed, and was like that 
of common catarrh—quite loose. ‘Through Wednesday and Thursday, 
there was much rattling of loose matter in the larynx and trachea, and 
it was coughed up in considerable quantities. Portions of the sputa 
were mixed with blood, and false membrane was detected in detached 
pieces enveloped in mucus and pus. One portion of it was of conside« 
rable size and distinctly tubular. The fits of coughing, especially when 
masses of false membrane were ejected, were suffocative, and the sputa 
were dislodged with difficulty. On Thursday there was still a | 
thick patch of false membrane on the tonsils, He was occasionally 
delirious. The pulse were about 120; the respiration varied from 12 to 
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20, and continued distinctly croupy, though without any distress. He 
was extremely prostrated. 

On Saturday, the respiration had lost the croupy character, but there 
was still a loose rattling sound in the air-passages, and the voice was 
unchanged. This day, for the first time, he manilested a little appetite, 
and his tongue became clean. He had continued occasionally to throw 
up pieces of false membrane. : 

On Monday, Feb. 17, he appeared perfectly well except as to strength 
and voice. By considerable exertion he could make a slight approach to 
proper voice, but for the most part he spoke in a whisper.* 

The important point to determine in connection with this case, is, how 
far recovery depended upon the treatment. The treatment consisted— 

1. In the absence of all reducing, depleting, and disturbing remedies, 

2. Keeping the patient under the full influence of opium combined 
with calomel. 

3. Constant external application of warmth and moisture, and of a 
mercurial liniment slightly stimulating. 

4. Constant inhalation of watery vapor. 

It is too much to say that the recovery in this case was to be at- 
tributed, with anything like certainty, to the mode of treatment employed. 
It may have been only one of those coincidences which so frequently 
mislead us in studying the effects of remedies. Still, as the expectoration 
of the false membrane has not been a very common occurrence under 
my observation, and recovery not universal even where it has taken 
place, it will be at least useful to notice the circumstances which have 
accompanied a favorable case. 


On the supposition that the successful result may have been con- | 


nected in some degree with the treatment, I should be disposed to 
attribute it to the following circumstances. | 


1. To the absence of all such measures as tend to irritate the parts’ 


inflamed, and thus to interfere with the natural process of restoration— 
especially vomiting. That vomiting gives relief to the paroxysms of bad 
breathing in croup, will not be doubted ; and so does it give temporary 
relief to the distress of an inflamed stomach. But relief of a symp- 
tom is not the cure of disease, and does not always tend to its cure. 


It is not in accordance with what we know of the effects of remedies | 


in other inflamed parts, that concussion, motion, &c., should allay their 

inflamed condition. Vomiting relieves inflammation of some parts, 

some kinds of inflammation; but in this case the parts inflamed are 

mechanically disturbed by the act, and it has, so far as we can. judge, 

. probable influence upon that peculiar condition which constitutes the 
isease. 

2. To the absence of all depressing and debilitating remedies—as 
bleeding, purging and vomiting, considered in their effects upon the sys- 
tem. Such means may be beneficial when we expect resolution of an 
inflammation. But where the successful issue of the disease depends 


* This patient has had no return of the disease to the present time, March, 1850. His voice 
was not perfectly restored for many weeks. 
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upon its going through with a certain course of changes, as in croup, 
they are as likely to interfere with as to promote them. 

3. To the. relief of the spasmodic contraction of the rima glottidis, 
which seems more or less to accompany its mechanical diminution by 
the effused membrane, and to aggravate very much the difficulty of 
breathing. It is probably upon the suspension of this spasmodic condi- 
tion that the temporary relief produced by vomiting chiefly depends, and 
especially vomiting by means of tobacco. 

4. To the influence of external warmth and moisture in promoting the 
i process, by which alone the false membrane can be safely 
separated. 

5. To the constant inhalation of watery vapor. This may have pro- 
moted the separation of the false membrane by keeping it from becoming 
dried by the constant passage of air—and by rendering it pliable and 
soft, so as to be easily managed and expelled by the organs in the act 
of coughing. | 

These considerations lead to the belief that this method of treating 
croup is at least worthy of trial. But even should it not prove more 
successful, it is certainly vastly more comfortable than the ordinary me- 
thod. ‘The patient, whose case has been recorded, suffered very little 
after the first day, even before the extrication of the membrane. Indeed, 
taking the disease altogether, it was not attended by more distress than 
accompanies the average of the acute affections of children. 


1V.—Additional Remarks on the Treatment of Croup. Read before the 
Suffolk District Medical Society, March, 1850. 


Since the occurrence of the case described in the foregoing paper, I 
have had, from various circumstances, fewer opportunities of witnessing 
cases of croup than in former years, and only five of this form of the 
disease have fallen under my notice. The three first of these were 
treated in the method pursued in the case above related. 

The first case was that of a male, 4 years old, who was taken with 
membranous sore throat accompanied by high constitutional irritation, 
Oct. 14, 1845. No croupy symptoms occurred till Oct. 18, when they 
were manifested in a perfectly distinct manner. On the 20th and 2lst, 
patehes of false membrane with bloody sputa were raised—and one 
piece of four inches in length. The raising of the latter was accom- 
pened by a severe and suffocative paroxysm of coughing. On the 22d 

e died, eight days from the commencement of the disease, and four from 
the access of croup. The suffering in this case was very considerable, 
but far less than I have been accustomed to witness in cases of croup 
treated according to the ordinary method. 

The second was that of a Bo 4 years of age, taken with croup 


on the 8th of Nov. 1845. No depleting or reducing remedies were em- 
ployed. Patches of membrane, and one piece of considerable size, were 
- brought up on the 10th and a few following days. She never suffered 
much, improved steadily, and on the 15th seemed well in all respects 
except the voice, so that on the 16th I did not see her. On the 17th 
there was a return of all the croupy symptoms, including the appearance 
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of lymph upon the tonsils, and she died on the night of the 19th, eleven 
days after her first seizure. During no part of the disease was the suf- 
fering from dyspnoea very intense for any continued period. 

On dissection, the usual appearances were found, and in one lung the 
false membrane extended for some distance into the bronchi in the sub- 
stance of the organ. : 

The third case was a female, 6 years of age, who was seized with 
the disease Oct. 31, 1847. The onset of the disease was gradual, yet 

ite distinct. Nov. 2d, the symptoms had become quite severe, and 

ov. 3d there was bloody expectoration and pieces of membrane were 
spit up. Pieces of membrane continued to be found in the sputa for 
several days, and she was very comfortable and breathed with tolerable 
ease, yet never losing the distinct croupy sound of respiration and voice. 
She retained some appetite, and sat up and amused herself as usual. 
On the 8th she became rapidly worse, but without distress, and died on 
the 9th, quite easily, ten days from the first attack of the disease. | 

It will be admitted, I think, that these cases, especially the two last 
exhibited certain differences from the common course of this disease, 
which indicated a favorable influence from difference of treatment. 

In all of them the membrane was thrown up in considerable quantities. 

In all of them the disease was attended by very much less distress 
than is usual in croup, and, in two, there was so decided a mitigation of 


symptoms following the separation of the membrane, as to lead to con- — 


siderable hope of a favorable termination. 

In two, at least, the disease was prolonged to at least twice its average 
duration under the usual treatment. 

In the two other cases, to which reference was made, the same general 
course of treatment was followed, with the addition of the introduction 
of a sponge wet with a solution of the nitrate of silver into the larynx. 
In each of these cases the application was made as early in the disease 
as | became satisfied of its distinct character. It was repeated morning 
and evening. It decidedly gave relief to the breathing soon after each 
application, and both cases ultimately recovered perfectly. For the 
suggestion and adoption of this valuable addition to our means of treat- 
ing this formidable disease, we are indebted, as is well known, to thie en- 
terprise of Dr. Horace Green, of New York. The profession, I think, 
owe to him a large debt of gratitude, for the energy and perseverance 
manifested in the introduction of this remedy, and J am the more dis- 
posed to render this tribute to him because so many attempts have been 
made to detract from his merit in relation to it. 

I am well satisfied from what I have now seen of this method of 
treating croup, as compared with that which has been followed for so 
many years, that it has the advantages which were pointed out in one 
of the preceding papers. It is a disease which I would treat without 
depletion—except perhaps by a few leeches—without vomiting, without 
purging, without blisters, without antimonials, ipecac., and all those other 
nauseous remedies which have been usually resorted to. I would trust to 
opiates, perhaps calomel, emollients, and the local application of the 
nitrate of silver, : 


Sos 


fo 
ha 

a 

b 

a 

Ww 

e 


History, Diagnosis and Treatment of Croup. 269 


I ought to add that many of my friends in the profession have in- 
formed me of cases in their practice, treated on these principles, which 
have recovered in a favorable manner. Among them I would refer to 
Dr. Fisher, Dr. Henry G. Clark, Dr. E. H. Clarke,* Dr. Buckingham, 
and my brother (Dr. Charles Ware) of this city, Dr. Cotting of Rox- 
bury, and Dr. Spooner of Dorchester. 


* For the following case of Ae treated successfully by cauterization, opium and calomel, oc- 
curring in the practice of Dr. M. S. Perry, I am indebted to Dr. E. H. Clarke, of this city. 

The patient was a male child, three years and eight months old, with brown hair and dark e 
and rather stout. He had been a very healthy boy, up to the time of the present attack, This 
was preceded for several days by a cough, hoarseness and slight difficulty of breathing, which his 
parents supposed to be an ordinary cold. On the noon of Jan. 6, 1847, they noticed a “ white 
patch” on back side of his throat, which they regarded as a very trivial matter. At night, how- 
ever, his re ap became whistling and impeded, and they called a physician. 

At 84, P. M., the patient was in the following condition. Asleep; skin natural ; 80, inter- 
mitting once in 20 beats; extremities warm ; respiration laborious, accompanied with a wave-like 
motion of ryngen! muscles ; slight tumefaction about throat externally. On awaking, respiration 
became easier, but was still labored; cough hoarse and ringing (croupy) ; tone of voice altered ; 
fauces swollen ; left tonsil enlarged and red; right one, coated with lymph, and also epiglottis, as 
far as visible. The tonsils, fauces, epiglottis, and other parts as far down as possible, were caute- 
rized with nitrate of silver. As the child was too young to steam its throat, the room was ke 
filled constantly with aqueous vapor by throwing water over heated bricks. A fifleenth of a grain 
of opium and a grain of calomel was exhibited every second hour. This quantity of opium was 
sufficient to keep the patient quiet, but not opiated. 

At one o’clock of the morning of the 7th, five hours from the commencement of treatment, a 
gentle emetic was administered. This was followed by free emesis, and a dozen or fifleen shreds 
of membrane were thrown up, varying in length from 1-8 to 1-4 of an inch, and some of them a 
line in thickness. Respiration became easier, and cough looser and less croupy. There was a 
decided amelioration of all the symptoms. 

At eight in the morning, cough was again hoarse and ringing ; respiration whistling and sharp ; 
respiratory movements impeded, and there was much agitation of laryngeal muscles. The left 
tousil and epiglottis were found to be again coated with lymph. The right tonsil free. Cauteriza- 
tion was again practised. Steam, opium and calomel were exhibited as before. - During the pre- 
vious night and this day, the pulse varied but little from eighty. At 11, A.M., an emetic similar to 
the last was given, which was followed by the rejection of a number of shreds of false membrane. 
These shreds were white, and less tenacious than those first thrown off. At 3, P. M., there was a 
dejection (from eastor oil), which contained considerable muco-filamentous matter, tinged _— 
At 6, there was another dejection. At 8, P. M., there was a return of the bad symptoms. pi- 
ration was labored; cough ringing and brassy, and tone of voice shrill. On examination, both 
tonsils and the epiglottis were discovered to be coated with fresh lymph. Cauterization was again 
practised with the solid nitrate of silver, which was carried as far down the throat and upon the 
epiglottis as it was possible to do it. The caustic was taken out, completely enveloped in pieces of 

, elastic membrane, which were entangled by it. The room was kept filled with steam as 
before. Calomel was given once in five hours, and opium in sufficient quantity to keep the child 
quiet. Croton oil was applied externally about the region of the tonsils. 

Jan. 8, A. M., thirty-six hours from commencement of treatment. Patient had a com- 
fortable night ; had one dejection towards morning. Slight se from croton oil. There was 
a circular slough upon cack tonsil, but no appearance of recent lymph. Cough loose, with an oc- 
casional ringing sound 3 respiration easier ; pulse 90; tongue c white ; voice shrill. A mix- 
ture of tolu, squills, spirits of nitre, with opium enough to allay irritation, was now Air 
of room was kept moist bat not filled with vapor. 

an. 10.—Had slept well; cough was still hoarse, slough visible on each tonsil; tongue 
cleaning at edges ; is aphthee idles mouth; is able to sit up and play. On the 11th, there was 
some yellowness of coujunetivee and skin, for which a grain of calomel and 1-16 of a grain of 
opium was exhibited in the evening. After taking the powder, vomited a quantity of thick, stringy, 
purulent matter. On the 12th, had slept well; countenance better and less yellowness. Cries to 
eat; pulse 80, feeble. Bowels have been o regularly. Continue previous mixture. In the 
evening, child’s throat seemed to be Areele pag: a mass of muco-purulent matter, which was 
cleared out by means of a linen rag, attached to a stick and di in a mixture of chloride of 
soda and tinct. cinchonse. Previous medicine was omitted, and opium and camphor were ordered, 
and also wine whey every two hours. 

Jan. 13.—Pulse 120, feeble. ‘Throat was again washed out, and much purulent matter 
away. Wine whey and ehicken broth were given every hour or two. From this day he steadily 
improved, and on the 2Ist, fifteen days from the commencement, was discharged well. His voice, 

er, did not fully regain its natural tone for several weeks. 
_ Dr. Perry has lately informed me of at least four similar cases of membranous croup, treated 


_ in the same manner, within the last year, whieh have recovered. E. H. Clarke. 
April, 1850. 
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( 270 ) 
M. DEON'S CONQUES ACOUSTIQUES. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—May I trespass upon your pages in behalf of another. About 
four years ago, I happened one day, while passing an exposition of in- 
dustry, at Paris, to see a new instrument for the aid of deafness, which 
commended itself at once to my regard. I have since advised the use _ 
of it to all who have consulted me in reference to ear trumpets, and have 
no hesitation in saying, that it is the most rational and convenient, and 
for its size the most effective one ever invented. 

Notwithstanding, however, that it is unquestionably the best, it, in 
common with all its predecessors and cotemporaries, fails to meet all the 
desires and expectations of the deaf, and I had nearly.forgotten a pro- 
mise to give to M. Déon’s invention some publicity on my return to Boe. 
ton, when I saw in a back number of your Journal an announcement of 
a similar invention here. Calling upon the gentleman * who claimed it, 
I found that although the execution somewhat differed and the pavilion 
was omitted, the same principle had been adopted. He assured me, 
however, that he had never heard of the French invention until after he 
had made his own. I do not, therefore, deny to Dr. Smilie the credit of 
originality, but only claim for M. Déon priority of invention and great 
neatness of execution. ; 

I have translated M. Déon’s own account of his own invention, as fol- 
lows, but wish it to be distinctly understood, that in highly commending 
his trampets, I do not answer for all he may say of them, and that I es- 
pecially dissent from his assertion that they may be useful in dilating a 
constricted auditory passage. 


“ Conques Acoustiques—invented by M. Déon (of Sens), near Rue 
de la Paix, No. 4 bis, au ler a Paris, approved by the Royal Academy 
of Medicine of Paris, in its session of Nov. 19th, 1839, in conformity 
with the Report of MM. Thillaye and Girard ; presented to various 
learned societies, especially to the Atheneum of Arts, at whose session of 
May 17th, 1840, they were honored with a silver medal, after several 
observations made at the Salpétriére (hospital for aged females) by Drs. 
Genest and Devilliers, Sen. and Jr., upon persons of 70, the age estab- 
lished for admission to this institution. 

At the exposition of 1839, the Committee thus close their report :— 
‘We have made many experiments upon the deaf with these little instru- 
ments, and have found them invariably more useful than the ordinary 
acoustic cornets, which might indeed be from the nature of the case anti- 
cipated. The jury decree,’ &c. 

At the exposition of 1844, this was the only kind presented. 

To make an exact copy of the internal ear (the interior of the ex- 
ternal ear of course) in some resonant metal, fulfilling all the conditions’ 
required for the greatest possible increase of the intensity of sounds, was 
the only means of creating an instrument superior to those heretofore in- 


* I have since learned that the gentleman who replied to my inquiries was not Dr. 8., who is 
now absent, and who, | am informed by gentlemen acquainted with him, is quite incapable of wish- — 
ing to claim what he did not believe to be really his due. 
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vented. ‘The deafness of the father of M. Déon, at the age of 76, and the 


inconvenience of all the instruments with which he had tried to alleviate 
it, induced his son to attempt the solution of this problem.” 

[Here M. Déon speaks of the incredible difficulties which he encoun- 
tered, but which his previous occupation as a working jeweller, together 
with great energy and perseverance, happily énabled him to surmount, 
and to produce an instrument which, though of very small size, perfectly 
fulfils all the conditions required ; especially convenient for its lightness, 
the ease with which it is concealed, and the certainty with which it is 
held in situ. ] 

“It is not necessary to wear them constantly, and they are as readily 
arranged for use as a pair of spectacles. 

Several persons have found that by the use of these instruments the 
sense of hearing was strengthened, and that after having worn them for 
some time they heard better, even after the conques had been removed, 
from the stimulating effect of the douche of sound, which like one of 
water or vapor, may stimulate the anditory nerve.” 

[In deafness from constriction of the external meatus, M. Déon thinks 
that while this instrument gives present relief, it also contributes to en- 
large the meatus. ] 

«“ Several medical gentlemen, who had themselves entertained this happy 
idea, have expressed their surprise and gratification at its perfect execu- 
tion, having never before met with a workman capable of giving a pre- 
cise copy of the model, and have given to the inventor the advantage of 
their personal influence. 7 | 

To obtain the instruments, it is necessary to take a model of a portion 
of the external ear and meatus externus, either in sculptor’s clay or plas- 
ter of Paris, the last being preferable. For the taking of the model, put 
the patient in a recumbent posture on his side, fill up with wool two- 
thirds of the external meatus below, smear with oil the portion intended 
to be modelled, and in introducing the plaster be careful to adapt it to all 
the sinuosities of the part. Insert, before. the plaster hardens, a bit of 
wire, to aid in its extraction. ‘The casts should be sent precisely as they 
are when removed. As soon as they are sent, they will be compared 
with the instraments—in my numerous collection, now amounting to more 
than 500—and if among them any are found exactly resembling the 
cast, they will be sent at an expense of thirty francs [$6] a pair. 

If they do not fit precisely the ears of the individual, they shall be 
exchanged for others or a pair made expressly, in which last case, how- 
ever, the price will be sixty francs [$12] the pair. If the person should 
afterwards desire a second pair, the price will be only thirty francs, the 
matrices and dies having been kept and numbered in my collection. 
They are furnished with pavilions of different sizes, classified as follows : 

For those not hearing conversation in the usual tone, at ordinary dis- 
tances—No. 1. | 

When it is necessary to raise the voice a little—No. 2. 

When it is necessary to speak very loud—No. 3. 

min it is necessary to speak very loud and ata very short distance 
4. 
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Prices.—The ordinary conques already made, 30 francs; made ex- 
pressly from a model in plaster, 60 francs. The pavilion of No. 4, being 
peculiar in its construction, there is an extra charge for it of 5 francs. 

The conques are usually in silver, but can be executed in gold, plati- 
na, or any other metal at an increased charge.” 

Any gentleman desirous of examining these conques, can do so at my 
office, or at Mr. Burnett’s store, Tremont Row. It will be obvious that 
the entering portion of these conques, aside from the pavilion, would be 
a desirable appendage to any of the large ear trumpets in common use. 


J. H. Dix. 
Tremont St., op. Tremont House, April 5, 1850. 


PENCILLINGS FROM ABROAD. 
[Communicated for the Boston Medical and Surgical Journal.] | 


On Tuesday the 12th inst., at Guy’s Hospital, Mr. Cooper performed the 
operation of amputation at the shoulder-joint. The subject, a young 
woman about 30 years of age, had been suffering from necrosis of the 
humerus for nineteen years, during which time, at two different periods, 
a sequestrum had been removed with great temporary relief. Latterly, 
however, owing to the declining health of the patient, and the fact that 
benefit was no longer derived from those means which had previously 
been appropriate, it was deemed advisable to resort to an entire removal 
of the “offending member.” This, Mr. C. did in the following man- 
mer :—the subclavian being compressed by an attendant, he introduced 
the point of the knife into the upper and outer edge of the deltoid, and 
made an incision along the posterior margin of the muscle; another in- 
cision beginning from above was then extended along the anterior margin 
of the deltoid till it met the previous incision, the distance from the 
acromion to the extremity of the flap thus marked out being about four 
inches ; he then dissected the flap up to the joint, severed the tendons 
lying over it, and the capsular ligament, disarticulated, and with one 
sweep of the knife divided the muscles, skin, &c., of the opposite side ; 
the axillary and other minor arteries were then secured. The whole 
Operation, occupying only forty-two seconds, was worthy of the former sur- 
geon in India, and at present one of the first on the staff in England. 
De la Faye, I believe, was the first who amputated at the shoulder-joint 
in this manner; and although many other modes have been devised, the 
simplicity and almost invariable success of this method seem to recom- 
mend it as superior to all others. In the case of this young woman, the 
wound is rapidly healing, her general health improving, and a spirit of 
cheerfulness returning after long years of suffering and sadness. 
Towards the close of the last year a woman was brought to Guy’s 
Hospital with dislocation of the hip on the dorsum illii. There was 
nothing remar..able in this, but it was the twenty-second time the same 
accident had befallen her. The dislocation was well marked with short- 
ening of the limb, unnatural rotundity of the thigh, knee flexed, the 
patella tumid towards the inner side of opposite knee, with the toes rest 
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ing on the dorsum of the opposite foot. The head of the bone was 
easily felt in its new position, especially as the gluteal muscles were 
much atrophied, and the adjacent parts very lax and flabby. The first 
dislocation occurred when she was 25 years of age; in general it was 
produced by sudden stooping, and was easily reduced, but has been 
prone to slip out again, sometimes immediately after reduction, and occa- 
sionally after a lapse of several days. She is now 40 years of age, 
married, but never had any family. The dislocation was reduced by 
placing the heel against the pelvis and making moderate extension across 
the opposite limb ; the head of the bone moved from its favorite but 
unnatural position, forward and downward, and with a loud snap slipped 
into the acetabulum. The knees were afterwards brought together and 
retained in that position for a few hours, at the expiration of which time 
she arose and went on her way rejoicing. 

I] have recently had an opportunity of seeing that which in my own 
mind has heretofore had a doubtful existence, namely, a true case of what 
Bertin calls concentric hypertrophy of the heart. Indeed, most medical 


~ writers have dealt cautiously with this subject, recording the observations | 


of others, and either coinciding with, or differing from them. Cruveil- 
hier is sceptical on this point, asserting it as his belief that the contract- 
ed appearance of the cavity is owing to the fact that “ death surprised 
the heart in the act of contracting.” In the case to which I allude, the 
patient died of pectoral abscess—a lingering death, the advent of which 
caused no “ surprise.” ‘The organ weighed about twelve ounces. 


Yours, &c. Epwarp M. Fie.p, M.D. 
London, March 22, 1850. 


IMPERFORATE ANUS—OPERATION—CHILD LIVED EIGHTEEN MONTHS 
(Communicated for the Boston Medical and Surgical Journal.) 


Tuts case occurred recently in the practice of Dr. J. H. York, of South 
Boston, and the subject of it was a male child. Intestine punctured 
on the third day, with a trocar, and about two ounces of meconium drawn 
off. Canula left in for a week; and the opening being then dilated 
with a sponge, the feces passed tolerably well. At the end of six or 
eight weeks, the opening having been still further enlarged with a knife, 
a silver tube, three eighths of an inch in diameter, was introduced and 
kept in for about a year; the feces meanwhile passing off well. Occa- 
sionally the instrument was removed and cleansed ; but once or twice it 
became corroded and obstructed, and then it was observed that the feces 
passed through the penis; this last fact being first noticed when the 
child was about six months old. 

Three or four months before its death, the parents removed the tube, 
without the sanction or knowledge of Dr. ¥Y.; and soon after that time 
the feces began to pass through the penis, and continued to do so ever 
afterwards. Fora time they passed also through the artificial opening, 
but for the last two months not at all. The general health of the child 
Was quite good, and it died at last from the effects of a fall that it re- 
ceived a few days before its death. 
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Autopsy.—On dissection, the rectum was found to be very much en- 
larged and moderately thickened ; containing some liquid feces, besides 
a quantity of foreign matter. The opening into the urinary passage was 
direct, perhaps two lines in diameter, and, upon cutting open the urethra, 
found to be just in front of the verumontanum. The opening that had 
been made during life had so nearly closed, that, though air could be 
forced through before the parts were cut open, the head of a very small pin 
could not be made to pass. Otherwise the rectum presented no unusual 
appearance, excepting a soft, fleshy growth, about one and a half lines in 
diameter, projecting from the inner surface, situated upon the anterior 
face of the intestine, a few inches above its termination, and divided into 
two equal parts as if cut with a knife. The bladder contained some 
liquid feces, but no foreign substances such as were found in the intes- 
tine ; inner surface perfectly healthy, and organ otherwise not remarkable. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, MAY 1, 1850. 


Medical Officers of the U. S. Navy and Army.—When the aid of the 
physician or surgeon is required to alleviate suffering, or save life, his ser- 
vices are duly appreciated ; whereas when such aid is not in requisition, he 
often receives neglect and abuse. ‘This has been the case with the U. 8. 
Government, in regard to the surgeons in the Navy. Soon after the war 
with England, they asked to be assigned a definite rank, to prevent any 
misunderstanding among the officers. Their petition was fully sustained 
sf the Secretary of the Navy (Mr. Crowinshield), and by the board of 

avy Commissioners in 1817; yet no definite action was taken upon it. 
From that time to the year 1846, they had to submit to any degradation 
from the commanders which they thought proper to inflict; when Mr. 
Bancroft, Secretary of the Navy, issued the following general order. 
“ Surgeons of the fleet, and surgeons of more than twelve years, will rank 
with commanders ; of less than twelve, with lieutenants ; Passed Assist- 
ant Surgeons, next after them; Assistant Surgeons, not passed, next after 
masters. Commanding and executive officers of whatever grade, when 
on duty, will take precedence over all medical officers. This order confers 
no authority to exercise military command, and no additional right to quar- 
ters.” This was acceptable, but some of the commanding officers avoid- 
ed obeying the order, and even questioned the right of the Hon. Secretary 
to issue it. In consideration of such procedure, and entirely to avoid 
any misconstruction or wrong interpretation of the powers of the Secretary 
of the Navy, memorials to Congress upon the subject have been proposed 
for the medical profession generally to sign. The duties of the army and 
navy surgeons are onerous—and it is not every one that is physically 
qualified to perform them. If no respect is to be shown them for their 
length of service, or for their distinguished qualifications, we fear that it 
will be difficult to obtain others when required. Let the profession unite 
in the measure, and the reasonable demand made by our brethren in the 
service will, it is believed, be granted them. 
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Abortion and Murder.—The quiet town of Saco, in Maine, is at the 
present time the theatre of another medico-judicial examination, and its 
populace thrown into the greatest excitement by the development of facts 
indicative of another murder. It is alleged that three of the female opera- 
tives of the factory in that place, have suddenly disappeared within a few 
months—one of whom has lately been discovered in a position that would 
indicate foul play having been used. A Dr. Smith (an irregular practi- 
tioner, we understand) has been arrested. and is now undergoing an exa- 
mination, upon suspicion of being implicated in the transaction. From 
medical testimony it appears that an attempt to produce abortion had been 
made, which in all probability caused the death of the lady. Among 
other corroborative testimony against the doctor, is the fact that a plank 
which was covered over the body found in the drain or moat, exactly 
corresponded to the opening made in his stable floor from which one had 
been taken. If these assertions can be proved (according to the ruling 
of Chief Justice Shaw in the late trial of Dr. Webster), it must be murder, 
with malice prepense ; for, says the learned Judge, concealment implies 
guilt, a depraved heart, and presupposes malice. With the utmost re- 
spect for his Hon. the Chief Justice, we must demur against such an 
opinion. This very case will illustrate its fallacy. No one supposes, if 
ys was attempted, that murder was premeditated. Certainly not; 
yet the fact of concealment of the body shows that it was, by the above de- 
cision, Now as regards Dr. Webster’s case, admitting that he killed Dr. 
Parkman, can the malice prepense be proved any more strongly than 
in the Saco affair? Oftentimes crimes are committed when it was foreign 
from the intention of the perpetrator; yet if concealment is attempted, it 
places the accused in a very bad position—sometimes causing the forfeiture 
of life. It is partly upon such ground that humanity would plead for the 
abolishment of the death penalty, since human judgment is liable to error. 


Medicinal Extracts.—Messrs. Tilden & Co., New Lebanon, N. Y., are 
pursuing the business of preparing extracts of well-estabiished drugs, 
probably on a larger and more economical plan than any other persons in 
the United States. Their packages are beautifully put up for practising 
physicians—and the price is unquestionably reasonable. Their central 
depot is at No. 98 John street, New York. The French chemists, cele- 
brated as they are for their taste in finishing things externally, for market, 
can do nothing in this way better than the New Lebanon manufacturers. 
An examination of specimens, recently, was entirely satisfactory. Why 
should druggists send abroad for articles that can be furnished at home ? 


The New Boston Alms House at Deer Island.—A beautifully-executed 
lithographic plan of this institution has been received, together with a de- 
scription of it in detail, from which it appears that it is to be constructed 
in a manner best calculated for the accommodation of that unfortunate ‘ 


- Class who are to be its inmates. It is a fine oe of architecture, 


and will reflect great honor upon its designer, G. F. Bryant, Esq. While 
we approve of comfortable accommodations for the poor, who are to be the 
recipients of the charity, we regret the necessity of such vast expendi- 
tures from the treasury. Although the building is calculated to accom- 
modate 1200 persons, yet by the increase of immigration it will in a few 
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years prove inadequate to hold all who oe by y to be admitted. With 
our existing laws, we may erect asylums for the poor of all Europe, and 
rest assured they will be filled, and that to the exclusion of those who have 


a just claim upon our charities and sympathies in the time of their 
misfortune. 


New Orleans Medical and Surgical Journal.—The March number of 
this well-conducted Journal has been received. Although the office in 
which it was printed, was destroyed by fire, with all its contents, in the 
late conflagration in that city, yet, Phonix-like, the Journal rises out 
from the ashes, and bids fair to excel its former goodly standing. While 
we condole with the publishers for their extensive loss in material, and 
the inconveniences attendant upon such a calamity, we cannot but admire 
their great fortitude under such trying circumstances. The indomitable 


perseverance manifested on their part cannot fail to crown their efforts 
with complete success. 


BIBLIOGRAPHICAL NOTICES. 


Churchill on Diseases of Females. — The Diseases of Females, including 
those of Pregnancy and Childbed. By Fleetwood Churchill, M.D., au- 
thor of Theory and Practice of Midwifery and the Diseases of Infants, 
Dublin ; with notes by Robert M. Huston, M.D., formerly professor of 
Obstetrics, and now of Materia Medica, in the Jefferson Medical College, 
Philadelphia. Lea & Blanchard publishers, 1850.” This is a new Ame- 
rican edition, revised by the author, and is a combination of all the valua- 
ble information scattered through the various medical periodicals or pub- 
lished as monographs, with that contained in the larger volumes, the whole 
presented in a form equally adapted to the wants of the student and the 
practitioner of medicine. In it is embodied a mass of valuable instruction, 
practical in all its particulars, and must fully meet the wants of the physi- 
cian in his daily routine of practice, and serve as a work for future re- 
ference. It embraces the whole domain of obstetrical therapeutics ; seve- 
ral chapters treat upon subjects which in similar works have been en- 
tirely or partially omitted, but here treated in detail. Dr. Churchill, as 
an obstetrical writer, stands pre-eminent; and for accuracy of description 
and carefulness of observation in the labyrinths of disease, none can excel 
Dr. Huston. 

Report of the Board of Health of the City of New Orleans for 1849. 
By E. H. Barton, M.D., Chairman of the Committee.—This document of 
Dr. Barton’s upon the sanitary condition of New Orleans for the past 
year, with a chart and tables, exhibits the bestowal of much labor and pa- 
tience. It is very able and conclusive. Measures are recommended to 
make the place more fit for habitation, by draining and the planting of 
trees; the one to keep the city dry, and the other for a shade from the 
solar rays, and for the supposed power trees possess in absorbing noxious 
gases or effluvia. The whole number of deaths in 1849 was 9862; 
from cholera, 3176 ; pulmonary affections, 876, of which 592 were from 
phthisis; yellow fever, 769; affections of the brain, 324; dysentery, 27; 
convulsions, 310; fevers, 630; debility, 182; trismus nascentium, 172; al 
others,3145. The list embraces twelve classes of diseases, containing 19 
varieties. The chart representing the meteorological and mortuary condi- 
tion of the city, is of itself sufficient to establish a reputation, wherever 
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science is appreciated. It is only the adoption of such measures that 
prepares the way for the investigation of the causes of disease ; and were 
the same labor and care bestowed by the various boards of health in other 
cities and towns in the United States, we cannot but feel that it would be 
of the greatest value. 

The Opium Trade.—An Essay on the Opium Trade, including a sketch 
of its history, extent, effects, &c., as carried on in India and China, by 
Nathan Allen, M.D., of Lowell, has been on hand several weeks. Dr. 
Allen gives us much statistical information, which will well repay the 
reader for perusing his pamphlet. We were astonished at the vast amount 
of money which is yearly expended for this drug, and for purposes of 
luxury too. It appears, from the Doctor’s paper, that within the last half 
century, the almost incredible sum of $400,000,000 has been derived as 
revenue from it. No wonder that the race of people alluded to is so 
degraded, and so easily conquered, when, from the effects of such a narco- 
tic drug, they must draw out a life of most miserable existence. After the 
habit is once formed, it is very hard to abstain from it, though its injurious 
effects are apparent; ten years of constant use being about the average 
time people live under its influence. 

Report of the Physician of the Marine Hospital, New York.—Dr. F. 
Campbell Stewart, the Physician in chief of the Marine Hospital, New 
York (Quarantine), in his very able Report to the Governor of the State, 
states the number of admissions, discharges and deaths, for the last ten 
months, to be as follows: Admitted, 2520; discharged, 2369; died, 503. 
The diseases embrace 68 distinct species, of which the prevailing was 
typhus, or ship fever—813 cases, 112 proving fatal; next, cholera—303 
admitted, 175 died ; of smallpox, 256 admitted, 22died. It must be recol- 
lected all these cases were from shipboard, and entirely distinct from 
those which occurred on shore. Of the nativities of the patients, 
it appears that 1729 were from Ireland, 485 from Germany, 151 from 
England, 90 from other parts of Europe, while only sixty-five were our 
own countrymen. In our principal ports the same things exist. Our 
Hospitals, our charities, and in fact all our sympathies, are for the foreign- 
er, while our own suffering poor get very little relief. We would assist 
all that are needy, or in distress, but we would effect it with discrimination, 
and endeavor to make the burthen fall upon those who, by the laws of 
justice, should bear it. As the laws now exist, it is a direct tax upon our 
citizens; yet they bow submissively, as though it could not be remedied. 
Let legislation be brought to bear upon it, in all our States, before the 
growing evil gets the mastery. Give the European powers to understand 
that we will not receive any longer their paupers, and, depend upon it, we 
shall rid ourselves of the burthen of such taxation, be able to do more for 
our own suffering poor, and, lastly, get rid of the influences of infectious 
contagion. 

American Medical Formulary.—This is a new edition, based upon the 
United States and British Pharmacop@ias, including numerous formule, 
together with the medical properties and uses of medicines ; poisons, their 
antidotes, tests, &c., designed for the medical and pharmaceutical student ; 
by John J. Reese, M.D., Lecturer on Materia Medica and Therapeutics 
in the Philadelphia Institute, and published by Lindsay and Blakiston. 
Although compiled by Dr. Reese, for the use of medical students, it is 
nevertheless applicable to the wants of the practitioner. It contains much 
that is really valuable, and must serve as a standard work of reference 
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upon the subjects of which it treats. The Posological table, being in 


proper form, is easily comprehended. On Toxicology and Dietetic Prepay - 


rations, the author has bestowed much labor, in order to impart all needed 
information. We can confidently recommend the work, and hope it will 
meet with that favor which it so richly merits. 

Phrenology and Physiology.—Since the death of Gall and Spurzheim, 
there have been no such indefatigable laborers in the vineyard they so 
successfully cultivated, as the brothers O. S. & L. N. Fowler, of New 
York. They are teaching perpetually; and their press, from which a 
multitude of phrenological works are issuing, from the commencement to 
the end of the year, is incessantly going. Thus they are filling the world 
with expositions of the science of phrenology. Within a few weeks the 
have sent forth The Illustrated Self-Instructer in Phrenology and Physi- 
ology, with one hundred engravings and a phrenological chart of charac- 
ter. They always have something fresh, cogent and instructive, notwith- 
standing the fear that they would exhaust the fountain from whence the 
whole is drawn.—A large cabinet, the property of the Boston Phrenolo- 
gical Society, in which is deposited the skull of Dr. Spurzheim, singularly 
neglected for some years, has finally been housed in a commendable man- 
ner, where it is open to the inspection of the public. The collection is 
immense, and is an object calculated to gratify the curious, independent of 
all phrenological biases. 

The Human Mind.—The Messrs. Fowler, New York, have just issued 
a little work upon the Principles of the Human Mind, deduced from phy- 
sical laws, together with a Lecture on Electro-Biology, or the voltaic 
mechanism of man, by Alfred Smee, F.R.S. The lecturer would have 
us believe in the relation of electricity to the vital functions —that the 
brain is the great battery; and it being — to the one in the body, 
completes the electro-biological circuit. It may be all very: pretty and 
true, yet we are not far advanced enough in the lightning theories, to 
justly comprehend, or perhaps rightly appreciate, their application to the 
science of medicine. We have always looked, we confess, upon such 
speculations as entirely wild and visionary, and all that Dr. Smee has 
here written does nothing towards changing our sentiments. 

“« Consumption Curable, and its Treatment.”—lIn this little work, by Dr. 
W. M. Cornell, of this city, that part which relates to the curability of this 
disease is taken from the most eminent physicians, such as Laennec, Sir 
James Clarke, J. Bennet, Wood, Lawrence, Williams and others, who 
maintain that phthisis is cured in many cases. The second part, its 
treatment, is by the inhalation of the nitrate argenti and other remedies. 
The success of Dr. M. Hall’s alcoholic lotion is shown to be by the absorp- 
tion of the alcohol, thus destroying the arterial state of the blood upon 
which phthisis is supposed to depend. The book calls attention to an 
important subject at the present time, and may be of service to all who 
will adopt the suggestions therein made, though the author says, “he 
does not pretend to instruct the medical profession.” — 


Prizes awarded by the French Academy for 1847 and 1848.—The 
French Academy of Sciences, at its session of the fourth of last March, 
decreed to Dr. C. 'T. Jackson, of this city, the Mazimum Monthyon “ Prize 
of twenty-five hundred franes, for his observations and experiments on the 
anesthetic effects produced by the inhalation of ether ;” and ‘ another 
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prize of twenty-five hundred francs to Dr. Morton, for having introduced 


- this method into surgical practice in conformity to the instructions 


{d’apres les indications] ” of Dr. Jackson. 


Vaccination forty years ago.—The following is a transcript from the 
town record of Milton, in 1809, which shows the feelings of the commu- 
nity when this bet Pag from variolous contagion was first practised in 
this country. It will be remembered that much opposition was manifested 
towards those physicians who had the temerity to employ it; and, indeed, 
the good people of those days carried their prejudice to such an extent, 
that they actually threw hand grenades into the houses of such phy- 
sicians. 

“ Milton, Oct. 25th, 1809. 

“The twelve children, whose names are written on the back of this, 
were vaccinated at the town inoculation in July last; they were tested by 
smallpox inoculation on the 10th inst., and discharged this day from the 
Hospital, after offering to the world, in the presence of most respectable 
witnesses who honored Milton with their presence on that occasion, an 
additional evidence of the never-failing power of that mild preventative, 
the cow-pock, against small-pox infection ; a blessing great as it is singu- 
lar in its kind, whereby the hearts of men should be elevated in praise to 
the Almighty Giver. 

Amos Ho.Broox, Physician. 


O.iver Hovenron, Chairman of Committee 


for Vaccination.” 


Medical Miscellany.—Dr. Jeffries delivered the Annual Address before 
the Suffolk Medical District Society, on Saturday evening. <A notice of 
this excellent address will appear in next week’s Journal.—Dr. Chapman 
has resigned his professorship in the department of the University of 
Pennsylvania, which he has honorably filled for the last thirty years. — 
The cholera has made its appearance in the almshouse of Cincinnati.— 
At the Massachusetts General Hospital, recently, a patient suffering from 
paralysis, had the actual cautery applied to both sides of the spine, while 
under the influence of ether, without any suffering.—The amount of fees 
claimed by the doctors and students of Columbus, Ohio, for their attend- 
ance upon the prisoners in the penitentiary, during the prevalence of the 
cholera, is said to be over $8,000.—During the week ending March 
23d, there were 149 deaths by cholera in New Orleans. 


MaRRIED,—At Somers, Conn. R. Strickland, M D., of Longmeadow, to Miss Elizabeth, 


aie of the late A. H. Hamilton, M.D., of Somers.—At Croton, N. Y., J. W. Smith, M.D. 
to Miss S. M Wheat. 


Diep,—At Avon Springs, N. Y., Dr. Samuel Salisbury. 


To CorRFsPoNDENTS.—Communications from Dr. King and Dr. Doe have been received. 


Deaths in Boston—for the week ending Saturday noon, April 27th, 76.—Males, 36—females, 40. 
Accidental, 2—apoplexy, |—disease of the bowels, 1—inflammation of the bowels, 3—disease of 
rain, 2—eongestion of brain, I—consumption, 10—convulsions, 2—cancer, 1—canker, 1— 
troup, 2—childbed, 2—dropsy of brain, 3—drowned, 1—erysipelas, 1—exhaustion, 1—typhus, 
fever, I—typhoid fever, 1—scarlet fever, 2—lung fever, 7—disease of heart, 1— infantile diseases, 
5—influenza, 1—inflammation of the lungs, 4—marasmus, 2—old age, 3—palsy, 2—scrofula, 1— 
smallpox, 2—suffoeation, 1—teething, 3—tumor, 2—disease of throat, 1—unknown, 2—worms, 1. 
Under 5 years, 33—between 5 and 20 years, 7—between 20 and 40 years, 14—between 40 
and 60 years, 11—over 60 years, 11. Americans, 37; foreigners and children of foreigners, 39. 
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Chilblains and Toothache.—Dr. A. Turnbull, in the last number of the 
Journal of Pharmacy, mentions that he has, with a concentrated tinct. of 
capsicum, been able to treat successfully those troublesome and distress- 
ing affections, chilblains and toothache. For the treatment of the former, 
his plan is, to wet a piece of flannel or sponge with the tincture, and rub 
it over the parts affected, until a tingling sensation is produced, and to 
repeat it as occasion may require. Frequently one application is sufficient 
to cure. For the toothache, a drop or two, put on cotton wool and applied 
to the affected part of the tooth, will give immediate relief. The formula 
recommended is as follows, viz.: R. Capsici baccarum, 4 oz. ; Spirits vini 
rect. 12 oz.; misce, macera per dies septem et cola. 


Method of depriving Quinine of its Bitterness.—Dr. R. H. Thomas, of 
Baltimore, in a communication to Dr. Hays, of Philadelphia, which is 
published in his Journal of Medical Sciences, mentions the fact, that quinine 
may be deprived of its bitterness, by combining it with tannic acid.’ The 
proportions which he suggests for neutralizing the bitterness is, quinine 
ten grains, to tannic acid one and a half grain. . 


The Superior Golden Flax Lint.—The following is the description 
which the manufacturers give of this peculiar lint: ‘ This unrivalled 
article is made from the flax, and is guaranteed to be pure linen, free from 
either cotton or woollen, requires no washing in chloride of lime, nor in 
any other irritating fluid, and may be had in pieces of any length—as 50 
or 100 yards. It is uniform in thickness, grass-bleached, strong and light, 
cooling and healing to wounds, and free from dirt and every irritating sub- 
stance. One pound of this lint contains a considerably larger surface than 
a pound of the common old rag lint, and is not dearer in price.”— 


Lancet. 


Subscription for the Widow of the Discoverer of Iodine.—We take this 
opportunity of announcing that Madame Courtois, the aged widow of the 
discoverer of idione, has been reduced to penury by the death of her hus- 
band. A sum of about sixty pounds (1500 francs) will enable her friends 
to obtain admission for her into the Hospice de Ménages, at Paris; and a 
subscription has been opened, both in England and France, in order, if 
possible, to attain this object. Chemistry and medicine are deeply in- 
debted to the discovery of iodine for many important improvements in 
science and therapeutics, and we trust that the appeal now made for 
Madame Courtois may be attended with success. Subscriptions are 
received by Mr. Claudet, 18 King William street, Strand; and by Knight 
and Son, Foster Lane, Cheapside.—Med. Gazette. 


— 


Cerebral Disorder persisting several hours after the administration of 
Chloroform.—M. Michou, having administered chloroform to a patient 
previously to cauterizing a white swelling, found her, an hour afterwards, 
still in a state Of insensibility, the eyes open and fixed. When pinched or 
_ on any part of the body, not the slightest feeling was evinced. 

his state continued for three hours and a half, when it gradually disap- 
we and the patient perfectly recovered. The patient had never before 

en the subject of any disorder of the nervous system.—Jb. 
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